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THE DIVISION OF HEALTH OF MISSOURI

’ FILED DEC 18 1950  STANDARD CERTIF!

| BIRTH NO.

REG. DIST. NO, 318 PR MARY azc DIST. ,,JOO

42344

S1ate File Nouoon v ionierensssinemmensonsn

resisrars vo B OVELD....

CATE OF DEATH

loe for (a), (b), and {g) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, gipfw DUE TO (b)

*Thir does not meen
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution: resldence before
a. COUNTY a. STATE b. COUNTY adinisalon).
Missouri
b. CITY (I outaide corpurate Umita, write RURAL und give c. LENGTH OF ¢. CITY (I outaide corporste Limits, write RURAL and give mmm
.. townabip! | STAY (in this placet OR
TOWN St. Louisg Life town St. Louis
d. FULL NAME OF (If not in heapital or lnstitution, give strest address ot locatlon) d. STREET (If rural, give locatlon) 0
HOSPITAL OR o L ADDRESS
INSTITUTION Homer G. Phillips Hospital il 13334 Bayerd Ave
3‘:5‘5%%55%% a (i“tnt) . b. (Middle) c. (Last) 1. DA;E (Manth)  (Dey)  (Year)
(Typeor Print)  “VWilliem Hart peaTH  Nov 30 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o yeans| f Onea | TR | ¥ OEX 0 m32,
WIDOWED, ORCED (Specify) last birthday) Monthl, Dgyal Hours | Min,
Mele col A | Hov & 1898 52 o |
102, USUAL OCCUPATION (Givakindatwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or foretan ocountry) 12, CITIZEN OF WHAT
dondwcmmnlwnrﬂumo.wenll rotired) DUSTRY . . . U NTRY?
Labor Foundry St. Louis,Missouri Q%J:S-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph D. Hert Belle Johnson - :
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yew, give war or dates of servion} NO.
no = Jossph D. Hart 1333a Bayard Ave
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION 0"5 AND DEATH

rise to the above cause (o) stating

A  asthenia,
o Reartfollure, asthenta, | e B et ing s fot

de. It meana the diy-

ease, Injury, or complica- BUE TO {g)’

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related Lo the disegse or condition causing death,

tion which caused death,

152, DATE OF OPERA. [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ w0 [

2ia, ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homa, farm, factory, streat, offios bldg., eta.) '

HOMICIDE .
21d. TIME (Menth) (Day) (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™ NOT WHILE #’
INJURY m | “work AT WORK /L

NTE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. | hereby certify that T attended the deceased from

19 , that I Iaat mw the dcccascd

18 lo
t 1] ¥
, and that death oceurred at E(_-Q,.L_Im., Jrom the causes and on the dale slated above.

alive op , 19
1 ' Degres o title) | 23b. ADDRESS L DAESIGNED
1300 Clark Ave N A
24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) (Siata)
1/ - 1950 | Vashington Park St. Louis, Co. Mo.
DATE REC'D BY LOCAL REGISTRAR'S. SIGN J— 25. FUNERAL DIRECTOR"S SI ﬂl'l'l.l!l QDDIE”
DEC 2 1950 JeH.Randle & Son 3133 Bell Avenue

(Licensed Embalmet’s Statement on Reverar Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 0r by

. .. Stddent Embalmer No.seavena teseresassannans ves
working under my personal supervision. /J
Signed j Y/
S1gned.sessosaasanssssnossesnonrsonsnsesnse : . ,2 4 ? /
Studont Embalmer . Licensed Embalmer No

P. O. Address :? 74?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not .embalmed, fact should be so stated above.




